) PR
Disclosure Report Cover O ve O xo
Use this form for general report and committee information, must be signed and submitted along with other delailed Torms.

Do not use this form to update information

ja. Full Name L
mmitiee b Elat Jomes Lyons for Mayor

. Mailing Address (include City, State and Zip Code): d. Date Filed

PO. Box 110491 2-11-/S

e. Phone Number

Durncm, NG 2770 q U627 272z

26( S Bﬁe’ln” 5 5‘_['7‘[5' | “fammxjv LSons

Candldate Campamn D Party [Municipal . . |State/County - . Referendum
D PAC D Referendum Organizational D Orgznizational D Organizational
[ independent Expenditure [ Joint Fundraiser  |[T] Thirty-five day Quarterly 3 Pre-referendum
[ tegal Expense Fund [ Pre-primary O Fmt [ Final
[ Pre-clection | Second [ Supplemental Final
. y D Pre-runoff D Third D Annual
] Booster Fund Semi-annual O Fourth 1 special
D Building Fund U Mid Year Semi-annuat
| Year End 0  ™idYear
D Other: El Final D Year End

] special 3 Final
D Specia[

. Financial Institution Full Name. - a. Fmancnal ]nsutuhon Fu[l Name

BBT

b. Purpose.. .. i JeiAccount Code . - - - |b.Purpose - -1 e Account Code
, DA
c heck lﬂg d. Period Begin Balance d. Period Begin Balance
s & ;

CERTIFICATION .
[ certify that the Committee or Fund isin comph ance wnh al] apphcablc provisions of Amcle 27A 22B & "?_D-’)ZM of Chapter 163
of the NC General Statutes and that ne funds are commingled with prghibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have bega rained by, NC State Board of Elections,

Vimes Ldons

Printed Name of Signer

JFOR OFFICE USE ONLY N PERSON

3-17-\S

ghature of AppoirMTrcaswer Date

Date Received: —_ Employce: -—_‘@ Iéh;;,;nlgeﬁzg
MAR 17 0% [ Registered Mail
Date Postmarked - Employee: ______ rHand Delivered
. . % . .
Date Scanned DURHAM B Employee: [ Electronically Filed
Date Data Entered: Employee: B r%f:?(gtg&rl; rgrc;tl;?:nged

Please Note: This form cannot be used to amend committee inforination such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee chan ges.
C_REI 000 NC State Board of Elections August 2008




Amendment

Detailed Summary Oyes  HONo
Use this form to summarize all disclosure reporting forms and to total monetary information —
1. Committee Full Name (and Fund if applicable) ~ : |2. Type of Report 3. ID Number . -
Sanizational
Total this Total this
f i .
Start of Election Cycle:  January 1 &LS—-— Reporting Period Election Cycle

11) Other Receipt Sources

4) Cash on Hand at Start $ O $ O
RECEIPTS ,, R
3) A regated Contrlbutmns from Ind1v1duals ( CRO 1200) $ I $
6) Contributions from Individuals S (CRO 1210)| $ 100 $ O
7) Contributions from Political Party Committees (LRO 122001 § $
8) Contributions from Other Political Commlttees (CRO‘IZJO) 3 $
9) i::)an Proceeds o (CROJ 10| § $
10) Refunds/Reimbursements td the Committee (CRO-1240) $ $

11 a) Interest on Bank Accounts (CRO-1250}| $ $
5 llb) Contrlbutlons from Not-For-Profit Orgamzatm;'l;y (CRO-1250) $ $
11c¢) Qutside Sources of Income (CRO‘?ZSO) $ $
11d) Legal Expense Fund - Other Sources  (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $

s 100 s 10O

12) TOTAL RECEIPTS (Add lines 5,6, 7, 8.9.10,11a,11b,11¢,11d and 11e)

13) Dlsbursements

13a) Operating Expendztures ) (CRO-1310} | |
i 13b) Contributions to CandldateslPolntlcal Committees (CRO-1310){ $ $

13c) Coordinated Partv Fxpendxtures (CRO-1310) $ $
14) Aggregated Non-Medla Expenditures | (CRO-1315) $ $
15) Loan Repayments (CRO-1420)} $ $
16) Refunds/Relmbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contnbutlons (CRO-1510}| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, I3c, [4, 15, 16 and 17){ $ O $ Q

s $ 100

19) Cash on Hand at End (Add lines 4 and 12 togc(her then subtract line 18
ADDITIONAL INF.RMATION i X

I

(CRO-1330)

20) Non-Monetary Gifts leen to Other Commlttees $

21) Oumt:;;l;l:;gf;n:(lncl ones from other campalg;rs) (CRO-1430) $

22) Debts and Obligations owed by the C";)mmxttee (CRO-1610) $

23) Debts and Obligations owed to the Committee (CRO-1620) | $

24) Account Transfers Within the Committee (CRO-1720)| $ A
25) Administrative Support - M(CRO-I 710) $ S
;6)ForgwenL oans (CR0-1440) , ”
,7;,4 PP Reports o . ;
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board cf Elections

August 2008



Contributions from Individuals Py of E] Yos

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 205 is not used
ommittee Full Name (and: and if applicabli

I» Commitee Jo Clect Janes Gyons £ _[}’)ayok

|3: Cont [ :
fa. Full Name, Mailing Address & Phone b. Job TltleIProfmon d. Comments
(include city, state, & zip)
s L Mna opan
James Lyons o +
's Name/Specific Field aQccoovy

PO BOX {IOMSY . Employ
Durham ' NO 27_70q -h-ﬁké. Mmrgaé e, Election Sum to Date

s 100

. Prior vfg. Account Code [h. Form of Payment  [i. In-Kind Descripﬁon' v - {j-Date (m/dd/yyyy) . {k. Amount .
man
0| ol Cosh open zc:coun’\" 3-9-15 |3 10O
(] $
O $

. Full Name, Mmlmg Addrss & Phone . b. Job Title/Profession : - . d. Comments
(mclude city; state, & zip)
¢. Employer's Name/Specific Field - |
e. Election Sum to Date
$
§f. Prior |g. Account Code. [h. Form of Payment . [i. In-Kind Description - - . " |j. Date (mm/dd/yyyy) [k Amount
(| $
a $

) -lﬂe/éréfessioﬁ

 (inchude city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Daty

$
§f. Prior [g. Account Code [h. Form of Payment  Ji. In-Kind Description |j. Date (mm/dd/yyyy) -}k Amount
a $
O $
(| $

, : : Y
CRO-1210 NC State Board cf Elections April 2007



